
St Catherine’s is a Catholic nursing and residential home. Its spiritual activity centres 
around Catholicism, however we welcome applications from people of all denominations.  

Date of application: …………………………………………………………………………………………. 

Mr / Mrs / Miss / Other: …………………………………………………………………………………….. 

Surname: …………………………………………………………………………………………………… 

Forename: …………………………………………………………………………………………………. 

Prefer to be known as: …………………………………………………………………………………….  

Address: ……………………………………………………………………………………………………. 

……………………………………………………………………………………………………………….. 

Telephone Number: ………………………………………………………………………………………. 

Date of Birth: …………………………………………….………… Age: ……………………………… 

St Catherine’s Care Home 
Application for Admission 

PERSONAL DETAILS 

Name of Next of Kin: …..………………………………………………………………………………….. 

Relationship: …………..…………………………………………………………………………………… 

Address: ……………………………………………………………………………………………………. 

……………………………………………………………………………………………………………….. 

Telephone Number: ………………………………………………………………………………………. 

Reasons for admission: 

Main areas of concern: 



MEDICAL INFORMATION 

General Practitioner: ……………………..………………………………………………………………….. 

Surgery Address: ……..……………………………………………………………………………………… 

………………………………………………………………………………………………………………….. 

Telephone Number: …………………………………………………………………………………………. 

Social Worker or Community Practice Nurse (if applicable): ……………………..…………………….. 

Current physical problems (if any):  

Current medication / treatment (if any):  

Current psychological problems (if any):  

Any other information that may be useful: 

Carers wishes: 

DECLARATION 

Signature of person completing this form: ………………………………………………………………… 

Print Name: …………………………………………………………………………………………………… 

Relationship to Applicant: …………………………………………………………………………………… 

Date: …………………………………………………………………………………………………………... 



PAYING FOR YOUR CARE 

Please tick the box applicable to you: 
 

I will be paying the care fee myself     

My care will be part funded by my Local Authority   

If your Local Authority assess that they should assist you with the payment of your fees, 
there will be a requirement for a relative / next of kin to pay a third party top-up as the 
council’s contribution including your own contribution does not currently meet the full cost of 
the care we provide. The amount of third party top-up required varies depending on the 
grade of care. 

Please state how your family will meet the remaining top-up cost: 
 

Fees are reviewed each year and adjusted in October. If you require nursing care, an 
additional amount will be paid by the health authority specifically for the nursing element of 
your care. Fees are collected weekly by direct debit. You will need to complete a direct debit 
form before being admitted into St Catherine’s.  
 
Please state whether you will be funding your own care or if this will be part funded by your 
Local Authority. As a guide, if you have assets in excess of £23,250 you will have to meet 
the full cost yourself.  

Please return this completed form to: 
 
Ms June Spoors (Manager) 
St Catherine’s Care Home 
St Cuthberts House 
West Road 
Newcastle upon Tyne 
NE15 7PY 

If your family members are unable to meet the third party top-up amount, you can apply to 
the St Cuthberts Care Hardship Fund.  
 
Our resources are limited and we hope to target them towards the most vulnerable. Before 
applying to the Hardship Fund, please consider carefully if any of your relatives can 
contribute to the cost of your place. Please tick the box below if you require an application 
form.  
 

Yes, I would like to apply to the Hardship Fund  
 
If you or your relatives would like to discuss this further, please contact 
Gill Ennis, Head of Adult Services at St Cuthberts Care on 0191 228 0111. 


